(■ PART B - FEE(S) TRANSMITTAL ( 

Complete and send this form, together wh applicable fee(s), to: Mail Mail Stop ISSttfFEE 

. Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
_ _ or£a * (571)-273-2885 

INSTRUCTIONS: 



This form should be 

appropriate. All further correspondence inciuamg ine ratem, advance ord 
indicated unless corrected below or directed otherwise in Block 1, by fa) 
maintenance fee notifications. " 



^^IS^^J^ ISSU ? p EE and PUBLICATION FEE (if required). Blocks 1 throi 




through 5 should be completed where 

. ...«...w»«.w tt.h „y luwicu io the current corresr~ * 

new correspondence address; and/or (b) iridicating a separate "F 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of addr 
55648 7590 04/08/2008 

KEVIN L.RUSSELL 

CHERNOFF, VILHAUER, MCCLUNG & STENZe£ 
1600 ODSTOWER 
601 SW SECOND AVENUE 
PORTLAND, OR 97204 



✓ \ c 0t ?\^ certificate of mailing can only be used tor domestic mailings of the 
^\ Fee(s) Transmittal, This certificate cannot be used for any other a^ompanvinl 
^Apapers Each additional paper such as an assignment or 'formal drawing must 
5 jhave its own certificate of mailing or transmission. 8 ' 

Certificate of Mailing or Transmission 
I hereby certify that this Fee® Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
^nutted to the USPTO (571) 273-2885, on the date ind cated befcw 



Kevin L. Russell 



(Depositor's name) 



(Signature) 



APPLICATION NO. 



FILING DATE 



June ^ 2008 



(Date) 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION No! 



10/762,443 01/21/2004 Scott J. Daly 

TITLE OF INVENTION: ENHANCING THE QUALITY OF DECODED QUANTIZED IMAGES 



KLR7I46.0181 



5174 



APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


| PRE V. PAID ISSUE FEE | 


TOTAL FEE(S) DUE 


DATE DUE | 


nonprovisional 


NO 


$1440 


$300 


$0 


$1740 


07/08/2008 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 








TSAI. TSUNG YIN 


2624 


382-261000 









inS 1 ?^^ correspondence address or indication of "Fee Address" (37 
CFR 1 .363), 

D Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/l 22) attached. ponaence 

9^?££n d i? ss ^ indication (or "Fee Address" Indication form 
PTO/SR/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys I Chernoff, Vilhauer. 
or agents OR, alternatively, . 

(2) the name of a single firm (having as a member a 2 McClun&& Stenzel 
registered attorney or agent) and the names of up to ^ 

2 registered patent attorneys or agents. If no name is ? 

listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



— ■ — — — * ' - ^ ■» ni^irn yji mi ui iypc^ 

SKiK», fe eSK -P*-«- I*—- below, the document has been filed for 



~^-„..w„w« w,^", oooj^u^ uaia win appear on mc paiem. ir an i 
Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



(A) NAME OF ASSIGNEE 

Sharp Laboratories of America, Inc. i Camas, WA 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual Q Corporation or other private.group entity □ Government 



4a. The following fee(s) are submitted: 
53; Issue Fee 

§ Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
q<p A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

^I?iP ircctor * H h 5v reby ? u ?°rized to charge toe remiired feefs), any deficiency, or credit any 
overpayment, to Deposit Account Number03- 1550 (enclose an extra copy ofl L firm), 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL EN TITY status. See 37 CFR 1.27. 

NOTE: The Issue Fee and Publication Fee (if 
interest as shown by the records of the United 



P b< A PP licant is no. longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 
iaffi 1 ^ag y ° nCOtolto Seggggd attorney or agent; or the assignee or oUicr party in 



Authorized Signature _ 



Typed or printed name Kevi n L. Russe 1 1 



. D * te ^June 3, 2008 
Registration No. .38,292 



ScS SSaK^^ ot P tein 3 ^"efit by the public which ts to file (and by the USPTO to process) 

submTtting Jhe ^pleSd a$icXfon3s ufpTO Tim^wm^ d^M^Me u3fflE3 i J£?& l if M V > c T plete ' inc T^ Bering, prepZg^nJ 
this fpm, and/or suJgestionTfor reducing this burden, should b sen tofe cKfef nfomSSon felkSS nffi2?i r? n ""l^ * Ml ¥ ete 

DQ NdT SEND FBES aMs t 3e^ 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



(■ PART B- FEE(S) TRANSMITTAL ( > 

Complete and send this form, together wh applicable fee(s), to: MaH Mail Stop ISsWfEE 

. Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571)-273-2885 



INSTRUCTIONS: This form should „, 

appropriate, All further correspondence uiwuuuib mo raicni, advance or 
indicated unless corrected below or directed otherwise in Block I, by (a 
maintenance fee notifications. " ' s ' 



££^£1^*?*$* lSSU f FEEand PUBLICATION FEE (if required). Blocks 1 through 5 




should be completed where 

— : „ w T ,... w uiv vuw^iit correspondence address as 

correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of addi 
55648 7590 04/08/2008 

KEVIN L. RUSSELL 

CHERNOFF, VILHAUER, MCCLUNG & STENZEL LI? 
1600 ODSTOWER. 



'ote: A certificate of mailing can only be used for domestic mailings of the 
pe(s) Transmittal. This certificate cannot be used for any other accomDanvin? 
ipers Each additional paper such as an assignment or formal drawing, must 
ive its own certificate of mailing or tnmsmission. 6 

Certificate of Mailing or Transmission 
I hereby certify, that this Feefs) Transmittal is being deposited with the United 
2SS2Lf ^V 0 ? sufficieiUpostopefor first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated befcw 



PORTLAND, OR 97204 


Kevin L. 


Russell 


(Depositor's name) 




. June 3, 


2008 


(Signature) 
(Date) 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION No! 



10/762,443 01/21/2004 Scott J. Daly 

TITLE OF INVENTION: ENHANCING THE QUALITY OF DECODED QUANTIZED IMAGES 



KXR7146.018! 



5174 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



| PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE j DATE DUE [ 
5300 $0 $1740 ~ * 07/08/2008 



nonprovisional 



NO 



$1440 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



2624 



TSAI, TSUNG YIN 

k£ h ? n A e , of corre spondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

9,3& AS dress " ind ication (or "Fee Address" Indication form 
.. _ PJP/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



382-261000 



2. For printing on me patent front page, list 

(1) the names of up to 3 registered patent attorneys l .Chernoff, Vilhauer, 
or agents OR, alternatively, . 

(2) the name of a single firm (having as a member a 2 McC1una& Stenzel 
registered attorney or agent) and the names of up to ~~ TX ^ 

2 registered patent attorneys or agents. If no name is ? 

listed, no name will be printed. 3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ^ ' ~ ~ : ~ 

™ ^l"Sfefe * below, the document has been tiled for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Sharp Laboratories of America, Inc. I Camas, WA 

Please check the appropriate assignee category or categories (will not be printed on the patehQ : □ Individual g Corporation or other privatcgroup entity □ Government 



4a. The following fee(s) are submitted: 
0t Issue Fee 

(£X Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
9p A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

QpeDirector is hereby authorized to charge foe ^reguired fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number03-1 5S0 ^enclose an extracopy of this fSrm), 



5. Change in Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27 



_ _ _ - Q b. Applicant is no. longer claiming SMALL ENTITY status. See 37 CFR I 27(g)(2) 



Authorized Signature 



Date 



-June 3, 2008 

Registration No. . 38,292 



Typed or printed name Kevin L. Russell 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 



OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



